
 
 

Privileges in Obstetrics & Gynecology Service 
 
 
Name: __________________________________________________________________________________________ 
      Please Print 
 

MEDICAL STAFF CATEGORY REQUESTED: 
 

  Active – Uses Stanford Hospital & Clinics (SHC) as a primary hospital and regularly admits/treats, consults, patients 
 at this facility, or is regularly involved in medical staff functions. (Minimum 11 pt contacts per year) 

  Courtesy-Teaching – Treats SHC patients only when incident to performing clinical teaching responsibilities. Must 
have teaching appointment with the Stanford School of Medicine        
 
 
Please indicate any teaching title you may hold with the Stanford School of Medicine: 

   Faculty (MCL. CE or UTL)       Adjunct Clinical Faculty 
 
Teaching Title: _____________________________________________________________________________ 

 
REQUESTED 
 

PROCEDURE INITIAL CRITERIA RENEWAL 
CRITERIA 

PROCTORING 
REQUIRMENTS 

CORE PRIVILEGES 
 

 
 
 

 
 

 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

 
 

 
 
 
 
 

 
 

Outpatient Gynecology(For those with teaching 
appointments and who do not require in-patient or admitting 
privileges)  
Teaching appointment through the Stanford School of 
Medicine required 
 
 
Outpatient Obstetrics (For those with teaching appointments 
and who do not require in-patient or admitting privileges) 
Privileges to evaluate, diagnose, consult perform history and 
physical exam,  and manage the care of female patients in 
any condition or stage of pregnancy who present to the 
outpatient clinic and the Emergency Department. 
 
 
 
Gynecology 
Privileges to admit, evaluate, diagnose, consult, perform 
history and physical exam, and provide pre-operative, 
intraoperative, and post-operative care necessary in the 
outpatient clinic and hospital for management of female 
patients presenting with illness, injuries, and disorders of the 
gynecologic or genitourinary system, and nonsurgical 
treatment of illnesses and injuries of the mammary glands.  
Cystoscopy, diagnostic and operative hysteroscopy and 
laparoscopy. 
 
 
Obstetrics 
Admit, treat, perform history and physical exam,  or provide 
follow-up care to female patients presenting in any condition 
or stage of pregnancy, including injuries and disorders of the 
reproductive system.  Membership and privileges at Lucile 
Packard Children’s Hospital required. 
 
 
 
 
 

Successful completion of an 
ACGME or AOA-accredited 
residency/fellowship in 
obstetrics & gynecology or 
foreign equivalent training. 
 

AND Either 
 

Current certification or active 
participation in the examination 
process leading to certification 
in obstetrics & gynecology by 
the American Board of 
Obstetrics & Gynecology or the 
American Osteopathic Board of 
Obstetrics & Gynecology or 
foreign equivalent 
training/board. 
 

OR 
 

Documentation or attestation of 
the management of obstetrical 
and gynecological problems for 
at least 100 inpatients or 
outpatients as the attending 
physician (or senior resident), at 
an accredited facility, during the 
past two years. 
 
 
 
 
 
 
 

 
 
 
 

Appropriate 
number of cases 
performed per 
year as based on 
Category  
 
Reappointments:  
please be 
prepared to 
provide a list of 
cases performed 
at facilities other 
than SHC if 
requested. 
 
____ # of cases 
in the past two 
years 
 
Minimum 5 
cases required 
 
 

5 cases 
 
 
 
 
 
 
5 cases 
 
 
 
 
 
 
 
 
5 cases 
 
 
 
 
 
 
 
 
 
 
 
5 cases 
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Pediatric/Adolescent Obstetrics and Gynecology 
Privileges to admit, treat, perform history and physical exam, 
perform surgical procedures, perform history and physical 
exam or provide follow-up care for inpatients ages 14 years 
or younger.  Membership and privileges at Lucile Packard 
Children’s Hospital required. 
 
 
 
 
Gynecologic Oncology 
 
Privileges to admit, evaluate, diagnose, consult, perform 
history and physical exam,  and perform history and physical 
exam provide surgical care, and medically manage the care 
of women with malignant diseases of the reproductive tract 
and peritoneum, including the ovaries, fallopian tubes, 
uterus, uterine cervix, vulva and vagina; and trophoblastic 
diseases.  Placement of central venous access and 
administration of chemotherapy.  Cystoscopy and biopsy, 
intraperitoneal catheter placement, chest tube placement, 
laparoscopic lymphadenectomy and cancer staging 
operations, including pelvic, para-aortic and scalene 
lymphadenectomy.  Use of lasers.  Radical and 
microsurgical operations in the abdomen and pelvis required 
to treat these conditions, including radical debulking 
operations, radical hysterectomy, vulvectomy, splenectomy, 
pelvic exenteration, including construction of a neovagina, 
harvesting of skin and myocutaneous grafts, and 
performance of procedures on the bowel and urinary tract as 
indicated, including ureters, bladder, urethra, e.g., urinary 
diversion, neocystostomy, intestinal resection and 
reanastomosis.   
 
 
Reproductive Endocrinology and Infertility 
 
Special procedures required for in vitro fertilization, and 
microsurgery related to infertility. 
 
 
 
Urogynecology and Pelvic Reconstructive Surgery 
 
Privileges to admit, evaluate, diagnose, consult, perform 
history and physical exam and provide surgical and medical 
management for the care of women with pelvic floor 
disorders.  Specialized procedures and reconstructive 
operations of the female pelvis for the treatment of urinary 
or fecal dysfunction.  Diagnostic and treatment modalities 
include multi-channel urodynamic testing, endoanal 
ultrasound, bladder instillation therapies, diagnostic and 
operative cystoscopy, ureteral stent placement, transurethral 
injection of bulk-enhancing agents, use of grafts for 
reconstructive procedures,  endoscopic operations for 
treatment of urinary problems and pelvic floor defects, 
placement of sacral neuromodulators under fluoroscopic 
guidance, neovaginal reconstruction. 

 
*    Renewal appointments may be documented by board 
certification or documentation of clinical experience  
**  New subspecialty, for those who have been practicing 
urogynecology prior to the establishment of subspecialty 
fellowship training programs, privileges may be granted by 
documentation of clinical experience) 

 
 
 
 
 

 
 
 
 
 
 
 
 
Gynecologic Oncology 

Subspecialty board 
certification or active 
candidacy with full 
subspecialty certification 
required within five (5) 
years of completion of 
fellowship, and ongoing 
recertification or foreign 
equivalent training/board. * 

 
 
 
 
 
 
 
 
 
 
 
 
Reproductive Endocrinology 
and Infertility 
Subspecialty board certification 
or active candidacy with full 
subspecialty certification 
required within five (5) years or 
completion of fellowship, and 
ongoing recertification or 
foreign equivalent 
training/board. * 

 
Urogynecology and Pelvic 
Reconstructive Surgery 
Subspecialty board 
certification or active 
candidacy with full 
subspecialty certification 
required within five (5) years 
of completion of fellowship, 
and ongoing recertification or 
foreign equivalent 
training/board. ** 

 
 
 
 
 
 

 
5 cases 
 
 
 
 
 
 
 
 
 
5 cases 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
5 cases 
 
 
 
 
 
 
 
5 cases 
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SPECIAL PRIVILEGES 

(MUST ALSO MEET THE CRITERIA ABOVE) 
REQUESTED 
 

PROCEDURE ADDITIONAL 
CREDENTIALING 

CRITERIA 

# of Cases performed 
in past 2 yrs ** 

Proctoring 
Requirements 

 Administration of Moderate Sedation In accordance with Hospital 
Sedation Policy and 
completion of the SHC 
sedation exam 

Sedation exam every 4 
years 

5 cases 

 Use of fluoroscopy equipment (or supervision of other 
staff using the equipment) 
 

‘Radiology Supervisor and 
Operator Certificate’ or 
‘Fluoroscopy Supervisor and 
Operator Permit’ required 

Maintenance of valid 
Fluoroscopy  or 
Radiology Certificate 

 

 Advanced Family Planning 
Dilation and evacuation of the pregnant uterus beyond 14 
weeks intrauterine pregnancy 

Documentation of training 
and competency during 
residency or specialized post-
residency training in 2nd 
trimester abortion techniques 
 

 
_______# of cases in 2 
years 
 
Minimum of 5 cases 
required in 2 yrs 

5 cases 
 

 Robotics 
Specialized endoscopic operations utilizing robotic 
instrumentation 
 

Robotic training as part of 
residency, fellowship or a 16-
hour approved course 

 
_______# of cases in 2 
years 
 
Minimum of 5 cases 
required in 2 yrs  

5 cases 
 

 
** On a separate sheet of paper, please describe any major, unexpected complications you have encountered for any of 

the Core Privileges or Additional Privileges you are requesting 
 

NOTE: PROCTORING IS REQUIRED FOR ALL INITIAL PRIVILEGES REQUESTED and MUST BE 
COMPLETED WITHIN 12 MONTHS 

 
ACKNOWLEDGMENT OF PRACTITIONER: 

I have requested only those privileges for which, by education, training, current experience and demonstrated performance, 
I am qualified to perform, and that I wish to exercise at Stanford Hospital & Clinics.  I also acknowledge that my 
professional malpractice insurance extends to all privilege I have requested. 
 
I understand that in exercising any clinical privileges granted, I am constrained by hospital and medical staff policies and 
rules applicable generally and any applicable to the particular situation. 
 
 
 
Applicant Signature:   _________________________________________ Date________________ 

        If sending by email, type your name in the box above.  
        If sending by mail, please print first and then sign. 
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